Dear Editor, Ankylosing spondylitis (AS) is a chronic inflammatory disease of the axial skeleton. Extraskeletal manifestations such as uveitis and inflammatory bowel disease are sometimes seen. Neurological manifestations are rare and usually develop secondary to bony structure deformity. Although the occurrence of nonstructural central nervous system (CNS) demyelinating disease has been reported occasionally, the coexistence of AS and neuromyelitis optica spectrum disorder (NMOSD) has not been reported previously.
HLA-B27-positive optic neuritis patients was 0.7%, which is slightly higher than the reported range of 0.2% to 0.54% in Han Chinese. 3 Despite these results, we cannot presume an association between AS and NMOSD due to a lack of epidemiological studies. Since the coexistence of these two diseases might be coincidental, further studies aimed at better understanding their coexistence are warranted.
AS and NMOSD share an obscure pathogenesis, while a Tcell-based autoimmunity is a possible explanation for the disease process considering the recently emerging role of T-cells in NMOSD. A current genome-wide association study found no common susceptibility genetic loci for AS and NMOSD. 7, 8 Molecular mimicry might be an environmental factor that results in copathogenesis, although no information is available about common antigens. Systemic autoimmunity might facilitate crucial events in NMOSD immunopathogenesis, such as the production of autoantibodies or other inflammatory mechanisms leading to disruption of the blood-brain barrier.
In conclusion, this is the first report of a case with the coexistence of AS and NMOSD. Future studies are needed to elucidate the relationship between these two diseases. 
